PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

APPL;%ARTION Sandra B. Mortham o L E D
REINSTATEMENT o i
DOCUMENT # P96000034069 93 DEC 31 AM 8: 3k
1. Corporation Name "‘-EER‘:?-&RY OF STATE

BOOMERANG POLO RANCHO, INC. TALLAHASSEE, FLORIDA

Pﬁncipalﬁ'mpi, of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and ehter comrection below.

2. New Principal Office Agdress, I Applicabie 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . - _04! 16 1996
5. FEI Number [ Applied For
Cly & Stats T City & State S 65‘0667960 Not Apphcable ‘
- . - 6. ] o < B
Zp TComiry 4p Cauniry CERTIFICATE OF STATUS DESIRED [ hiacky
7. Names and Steet A:{d;esses of Eadlrot’ficer and/ar Directar (Flonaa nonproﬂt corpo?aﬂons must list at Ieast 3 directors) ) B
Name of Officers. Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
4 12 3 (Do NOT Use Post Office Box Numbers) 4
D ELPHICK, SAMANTHA 3715 FLYING COW ROAD LOXAHATCHEE FL 33470
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

"’ T " T Name -

ELPHICK, SAMANTHA Strect Address (P.0. Box Number s Not Accopiable)
3715 FLYING COW ROAD B )

LOXAHATCHEE FL 33470 suite, Apt. %, Bte.

City State | Zip Code

Signature of C E)
Registered Agent

CRZED40 (2/98)

A - Date
. REGISTERED AGENWUST SIGN
This corporatlon owes or has paid the current year (See other side for information
\ntangible Personal Property tax due June 30. Yes D No D on intangibie tax.)

12. | certify that | amn an officer or director or the receiver or trustee ampowered to execute this apphcat:on as provided for in chapter BO7 or 617, F.S. | further certify that when filing
1his reinstaternent application, the reason for dissolution has baen eliminated, the corporata name satisfles the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do naot qualify for an exemption under section 113.07(3)(), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under qath.

Date Daytime Phone ¥

SIGNATURE:




